e

2003 NOT-FOR-PROFIf CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # N26987 Secretary of State
1. Entity Name
01-06-2003 90104 002 ****g] .25
FA'TH CHUHCH OF FORT LAUDEHDALE. lNC 01-06-2003 90104 OQ] *****g 75
PPrincpal Place of Business Malling Address
§539 W. COMMERCIAL BLVD 11948 NW. 13 GOURT yIauvuuUbL §
TAMARAC FL 33319 CORAL SPRINGS FL 3301
2. Principal Place of Business 3. Mailing Address H“mll I" “Ill le 'Im m“ ““ w“ |l w lmulm Ill“ ““
Suite, Apt. #, elc. Suite, AptL. #, etc. ) [] CHEGK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number 65‘{”55962 Applied For
’ ’ Not Applicable
Zip Country Zp Country . -—|- 6. Certificate of Status Desired [N’ ﬁgge'z‘esqg:’:;ﬁonal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALESSI‘ PAUL JR. Street Address (P.C. Box Number is Not Acceptable}
11948 NW 11 CT
CORAL SPRINGS FL 33071
City Zip Code
. FL
8. The.above named entity submits this statement far the purpose of changing its registered office or registered agekt, ohpoti.4 the State of Florida. | am familiar with, and accept
) the obligations of registered agent. /? . %
SIGNATURE @U C- A [< 55> VE LAY éj ;00 >
i ". . Signature, typed or printed name of registerad agent and title if applicable. e Registerad A ﬁgn v reguired wrfeunstatly // DATE ;
i |
¥ . 9, Election Campaign Financing 0 May B Make Check Payable to
F H 1. - . ay be H
ILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE ' [ change [ Addition g
NAME ALESSI, PAUL JR. NAME =3
Teeer aooress [ 11948 NW 11 CT STREET ADDRESS 5
crv-st-zr |[CORAL SPRINGS FL 33071 ' CITY-§T-2IP o
TMLE VD L7 felete TITLE [ Change L] Addition %
NAME ALESSI, JOHN NAME
stReeT auDress | 10304 SW 87 COURT STREET ADDRESS
crv-st-zP | MIAM,.FL 33158 _ ) . — R omv-stze
TIMLE sD O Delete TILE [ change [ Addition
NAME ALESSI, MARK P. NAME
sTReeT 00Ress [151 SW 134 WAY #201 N STREET ADDRESS
omv-s7-2P  |PEMBROKE PINES FL CITY-ST-2IP
e TD O nelete TTLE [JChange [ Addition
NAME FERKOVICH, MADELINE A. NAME
STAEET ADDRESS | 7919 NW 35TH PL STREET ADCRESS
cry-st-zp  |GAINESVILLE FL CITY-ST-2IP
TTLE [ Detete TITLE ' [Jchange [} Addition
NAME : NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-29
TIME [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or mental report is tgua.and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation eceiveror trustes ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0 ith an | othel like efhppwered.

Y ineleTa. [ ALess) TR Jfube B d4-5 200

ISSARIATILD




